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SECURITIES AND EXCHANGE COMMISSION ]
. OMB Number:
Washington, D.C. 2054Y Expires:
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PROCESSED FORM D hours per response

SEP 042008 C@ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Sorial

THOMSON REUTERS Section 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION SR ERECEVED
Name of Offering (O check if this is an amendment and name has changed. and indicate change.) lweflpsﬁ'g
Series B Prefesred Stock Financing ~‘-‘-r°cﬂ"‘$i,,-
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Sechitrdyg) @ O ULOE
Type of Filing: O New Filing Anmendment AU@ Do
A. BASIC IDENTIFICATION DATA T Yelyy

I. Enter the information requested about the issuer W@s‘e’f,
7k

Name of Issucr {0 check if this is an amendment and name has changed. and indicae change.)

On, 0o
L}
Able Planet. Incorporated ' F@ﬂ
Address of Executive Offices (Number and Sireet. City. State. Zip Code) | Telephone Number (Intludir_

9500 WEST 49™ AVENUE. UNIT B-102  WHEAT RIDGE. CO 80033 303-215-9770

Address of Principal Business Operations (Number and Sireer, Ciky. State. Zip Code} | Telephone Number (Includin “"m Ilm \Imllm I{UHHH ||“| Hlll N“ u“
{if ditferent from Executive Offices)

Same 08056023

Brict Description of Business
The Compary is engaged in the business ol designing. manuticturing and selling hearing aid conmpanible and hearing accessible technology.
Type of Business Organization

corporation 3 limited partnership. already fomsed [ other (please specify):
O3 business trust O limited partnership. (o be formed
Month Year
Actual or Estimated [ate of Incorporation or Organization: 7 2005 & Actaal [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-leier U.S. Postal Service abbreviaion for State:
CN for Canada: FN for other foreign jurisdiction) DE
. - _____________________________________________________________-_______________________|]
GENERAL INSTRUCTIONS
Federal:
Whe Musi File: AN issuers making an oftering of securities in reliance on an exempiion under Regulation 1) or Scction 4(6). 17 CFR 230.501 ¢l seq. or 15
U.S.C. 77d(6).

When to File: A notice must be tiled no Later than 15 days after the tirst sale of securitics in the oftering. A notice is deemed tiled with the U.S, Securities and
Exchange Commission (SEC) on the carlier of the dite itis received by the SEC at the address given below or_ it received at that address after the date on which
it is due. on the date it was mailed by United States registered or certifted mail o that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, NJW., Washinglon, D.C. 20549,

Copies Required: Five () copies of this notice must be fited with the SEC. one of which must he manually signed. Any copies not manually signed musit be
phetocopies of the manuwally signed copy or bear typed or printed signatures.

Informarion Reguired: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federat filing fee.

Stalte:

This notice shall be used 10 indicate reliance on the Uniform Limited (HTering Exemption (ULOE) ror sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE mast file o separate notice with the Securities Administrator in cach state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption. o fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate stales in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
tederal notice.

Persons who respond 10 the collection of information contained in this form are not
required to respond unless the form dispiays a currently valid OMB control number.
SEC 1972 (6-02) Lol



A. BASIC IDENTIFICATION DATA

2. Enter the information requested (or the following:

»  Each promoter of the issuer. if the issuer has been organized within the past five years:

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer:**

. Each executive officer and director of corporate issuers and of corporate gencral and managing partners ol partnership issuers: and

. Each general and managing pariner of paninership issuers,

Check O Promoter (X Beneficial Owner X Executive Officer B4 pivector O General andfor
Box(es) that Managing Pariner
Apply:

Full Name (Last name first, if individual) SEMCKEN. KEVIN

Business or Residence Address (Number and Street, City, State, Zip Code)

0500 West 49 Avenue, Unit B-102 - Whent Ridge. CO 80033

Check O Promoter O Reneficiul Owner B Exceutive Ofiicer O nirecror O General andior
Box{es) that Managing Panner
Apply:

Full Name {(Last name first. if individual) SCHWEITZER. CHRIS

Basiness or Residence Address (Number and Sireet, City, State, Zip Code)
9500 West 49™ Avenue, Unit B-102  Wheat Ridge. CO 80033

Check O Promoter O Beneticial Owner X Executive Ofticer O pirector O General anfor
Box{cs) that Managing Panner
Apply:

Full Name {Last name first, if individual) MORGAN, RANDY

Business or Residence Address (Number and Sueet. City. State, Zip Code)

9500 West 49™ Avenue. Unit B-102 - Wheat Ridge, CO 80033

Check Boxes O Promoter {1 Beneficial Owner O Executive Officer B Director O General andfor
that Apply: Managing Panner
Full Name (Last name first. it individual) CASCELLA, ROR

Business or Residence Address (Number and Street. City. State. Zip Code)
9500 West 49™ Avenue. Unit B-102 Wheat Ridge, CO 80033

Check Boxes O pPromoter O Beneiicial Owner O Executive Officer & Direetor O General andfor
that Apply: Managing Parner
Full Namie (Last name first, if individual) PARKER, STEVE

Business or Residence Address (Number and Sireet, City, State, Zip Code)
9500 West 49" Avenue. Unit B-102 - Wheat Ridge, CO 80033

Check O promoter X Beneticial Owner O Exceutive Oificer O Dircetor O Generat andior
Hox(es) that Managing Partner
Apply:

Full Name (Last name first, it individual) WALDRON, JOAN PHILLIPS

Business or Residence Address (Number and Steeer. City. S1ate. Zip Code)
624 REPUBLIC DRIVE, FT. COLLINS. CO 80524

Check Boxes O Promoter ¥ Beneficial Owner O Exceutive Officer O birector O General andror
that Apply: Managing Partner
Full Name (Last name first, if individual) BURLEIGH, JOAN BILLGER

Business or Residence Address (Number and Sueet. Ciy. State, Zip Code)
S2I9 MCMURRY AVENUE, FORT COLLINS, CO 80525

Check Boxes O Promoter & Beneticial Owner O Exceutive Officer O Director O General andfor
that Apply: Managing Partner
Full Naine (Last name first, if inklividoal) Affiliated entities of ADVANTAGE CAPITAL COLORADO PARTNERS T, L.P.

Business or Residence Address {Number and Street. City. State. Zip Code)
909 POYDRAS ST, STE 2230. NEW ORLEANS, LA70112

Check Boxes O promoter & Bencticial Owaer O Exceutive Otficer O director O General andfor
that Apply: Munaging Partner
Full Namie (Last name first. it individoal) RIA PARTNERS - 2. LLP

Business or Residence Address (Number and Sueet. Ciy. State, Zip Coded
7328 5. SEDALIA STREET. FOXFIELD. CO 80016

(Use blank sheet. wr copy and use additional copies of shis sheet, as neeessiny)
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+Check * O pPromoter X Beneficial Owner O Executive Officer O Director O General and/or
Box{es) that Managing Partner

Apply:

Full Name (Last name first, if inglividuoal) MCMURRY FOUNDATION

Business or Residence Address (Nuniber and Steeet. City. State, Zip Code)
1701 EAST E STREET. CASPER, WY 82602

Cheek Boxes ] Promoter ] Beneticial Owner [ Bxecutive Ofticer O pireetor O General and/or
that Apply: Managing Pariner
Full Name (Last name first. il individual) SEMCKEN CAPITAL PARTNERS

Business or Residence Address (Number and Street. City. Siate, Zip Code)
9500 West 49" Avenue, Unit B-102  Wheat Ridge. CO 80033

{Use blank sheet. or copy and use addirional copics of this sheet, as necessary}
Jof7



B. INFORMATION ABOUT OFFERING

1. Has the issver sold. or does the issuer intend 10 sell. w non-aceredited investors in this offering? ..o

Answer also it Appendix. Column 201 filing ender ULOE.

2. What is the minimum investment that will be accepted (rom anmy indiviCunl? e e
3. Does the offering permit joint ownership of & SINER U et e sttt st e s

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly. any commission or
simmilar remuneration for solicitation of purchasers in connection with sales of securitics in the offering, [Wa person to be listed is an
associsted person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
deater. If more than five (5) persons 1o be listed are associated persons of such a broker or dealer. you may set forth the information
for that broker or dealer only.

Yes No
O [x
5 N
Yes No
O

Full Name (Last name first, it individual)
N/A

Rusiness or Residence Address (Number and Swreet. City. State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers®

(Check Al States™ or check IndivIdIal SRS .o et et et et b emer e e

[AL] [AK] [AZ] [AR] |CaAl [CO [CT] [12E] 1nC] [FL] [GAQ
[1.] [IN] {1A] [KS] {KY] [1LA] [ME] IMID] IMA] [M1] [MN]
fMT] INE] [NV] {NHI (NI [NMI] {NY] |NC] |NI3) [OH] {OK]
[R1] 1SC] |SDT ['TN] [TX] [UT] [VT] |VA] |VA] [WV] [W1)

voeeeeeee. O Al States

[HI] 1]
[MS} [MO]
|OR] [PA])

W) IPR]

Full Name (Last name Aest, it individuoaly

Business or Restdence Address (Number and Sueer, City, Suue. Zip Code)

Name of Associmed Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “AlLStes™ or check INAIVIAUIE SHICEY Lotttk b ettt a e s s e s s s st b et et es s s net e
[AL] [AK] {AZ] [AR] [CAl [CO ICTI {DE} 1Dl IFLI [GA]
[11.] [I1N] [1A] IKS] IKY] [LA] IME] [AID] [MA] ML) [MN]
IMTI [NE} INV] |INH] INJ] INMT INY] INC] IND] [OH] [OK}
IR1] 15C] [R18]] [TN] [TX] [UT] [VT] [VAL [VA] [WV] [WI]

................ O All Staes
[HI [1D]
IMS] [MO]
[OR] [PA]

|WY] |PR]

Full Name {Last name Oirst, if individual)

Business or Residence Address (Number and Sireet, City, Stae, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Stites™ or cheek INAIVIAAT BIILS) 1o e e et s e et e e e s e smens e
|AL] [AK] [AZ]) [AR] {CAIl [COI [CT} [DE] [1DC) {FL) [GA]
J1L] [IN] {1A} [KS] [KY] [LA] IME] [MI13] IMA] M1 [MN]
[MT] [NE] INV] [NH]| [NJ} INMI INY] INC] IND] [OH] JOK]
[RI] [3C] (S13] [TN] I'TXI1 [UT] [VT] VAl [VA} [WV] W)

Y|

[HI [112]
[MS] [MOY]
[OR] [PA]

[WY) (PR}

{Use blank sheet, or copy and use addinonal copies of this sheet. as necessary)
dor'7



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "07 i answer is "nong”™ or “zere.” It the transaction is an eachange offering,
check this box O and indicate in the ¢columns below the amounts of the securities offered for
exchange and already exchanged,
Type of Security Aggregate

Ottering Price
3
5 5.324,000.00

Preferred

(1 Common

Convertible Securities (iNCIUdING WATTANIS....oiverevereee e seessesnes S
Partnership INIEECSIS coovvi et e e e et £ he e s eremmeeremssmeeereeeanreans S
Other ( ) S
SO OSOO U U O S O TSP PTOTTR $_5.324.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of acceredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate doflar amounts of their purchases.  For offerings under Rule 504,
indicate the number of persans who have purchased sceurities and the aggregate dellar amount off
their purchases on the total lines. Eater ™07 if answer is “none™ or “zero.”
Number
Investors
Accredited InVeSIOrs .ot Si
NOn-aceredited INVESLOTS ottt e e bbb e 0

Total (For filings under RUle 308 0n1%) e
Answer also in Appendix. Colunn 4.0t filing under ULOE,
It this filing 15 tor an offering uader Rule 504 or 505. enter the information requested for all
securities sold by the issuer, 1o date, in ofterings of the types indicated. in the twelve (12) months
prior to the first sale of sceurities in this offering. Classify securities by type listed in Pant C -
Question 1,
Type of
Security
Type of Oftering
Ruole 505 i,

RUIE S e e e s
FOLAL e e e s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this olfering. Exclude amoums relating solely 10 erganization expenses of the issuer.
The infornmation may he given us subject o future contingencies, 1f the amount of an expenditure
i not known. furnish an estimate and cheek the box 1o the left of the estimate.

TTansSter AZEDE S FLUS . oo s asmmrs e e s resss e s
Printing and Engraving COSIS oo e
LI FOES ittt e e e
Engincering Fees ...

Sales Commuissions (specify finders” fees separately) e
Finders” Fees o PSPPSR
Other Expenses (ldentify} e

Total

ol 7

R OOOOO&®OOo

Amount Already
Sold
)
S_4.416,023 .84

$
$

$_4416023.84

Aggregale
Dollar Amount
ol Purchases
§ _4.416023.84
) - 0-
S

Dolkar Amount

Sold
S
S
5
S
S
S
S 45.000.00
S
)
5
S
5

S 4500000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses $ 5.279.000.00
furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 1o the ISSUEr..o...oocriiervnnn.

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes
shown. IF the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds Lo the issuer set forth in response to Part C - Question 4.b

above.
Payment to
Officers,
Directors, & Payment To
Affiliates Others
SALAMES AN EES........coiiersrrsriresmererserrsresrssssesseesassecassesesteesbebebsbbeba bR RO SS A8 bbb as gas
PUPCHASE OF FEAL ESTALE. c...v.vuvevasrereceserereneecrememetsss st b s bR bbb 110 bbb bbb e Os 0s
Purchase, rental or leasing and installation of machinery and equipment .. Os os
Construction or leasing of plant buildings and facilities os Oos
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to 8 Merger)................. Os as
Repayment of iRdebIedness ..........coeeervervine s inmas s ses b st cnns et s 15344868 @ 889,541.92
Working capital Os Es 4,236,009.40
Os Os
Other (specify):
............ s Os
COMIMN TOUAIS ..o.ovsiviiiseesesseanesetrsssseresesssrastete e bbb EA RS S E s E SRRt s £53,448.68 ®E§ 5,125,551.32
Total Payments Listed (column 1otals added) .....oev et e ®s 5.279.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer {Print or Type) SigW Date
- Py 6
Able Planet, Incorporated (& ' August _{L 2008
Name of Signer (Print or Type) ¢ ”ly(e of Signe}Bﬂﬁt of Type)
Kevin Semcken Chief Executive Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

Page 6 of 7



E. STATE SIGNATURE

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has tead this notification and knows the contents to be true and has duly caused this notice to be signed on its behal f by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
Able Planet, Incorporated VA %y@_ August b 2008

Name of Signer (Print or Type) Tﬁle%igner (yc/or Type)
Kevin Semcken Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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